She delivered her first child 10 years back with right mediolateral episiotomy followed by one more full-term normal delivery with episiotomy 7 years back.
Her menstrual history was normal, and her last menstrual period was 10 days back.
On examination, her vitals were within normal range and systemic examination did not reveal any abnormality.
Locally on inspection, previously healed episiotomy scar was seen. Perineal skin looked healthy. On palpation, a tender induration was felt along the entire episiotomy scar.
Clinically, episiotomy scar endometriosis was diagnosed, and she was prepared for surgical excision of endometriotic nodule.
Excision was done under anaesthesia. Excised tissue consisted of cystic spaces filled with chocolate-coloured fluid. Wound was repaired with proper haemostasis. Skin was closed with silk no. 
Conclusion
A comprehensive history and meticulous pelvic examination are essential to the diagnosis of perineal endometriosis. Interval between surgical procedure and development of symptoms is highly variable. Surgical intervention is the best approach for treatment, and permanent cure is usually achieved after excision of the perineal endometriosis.
Case Discussion
Scar endometriosis is a rare entity. The incidence has been estimated to be only 0.03-0.15 % of all cases of endometriosis [1] . The incidence of episiotomy scar endometriosis was estimated to be 15 of 2028 consecutive deliveries [2] .
Patil et al. [3] studied 17 cases of extrapelvic endometriosis in a time span of 15 years and found a total of three cases of episiotomy scar endometriosis.
Luterek et al. reported a case of a 33-year-old woman with a medical history of recurrent perianal endometriosis. An endometriotic giant mass (8 cm in diameter) was widely excised together with the episiotomy scar. They concluded that a wide excision is mandatory as it is the only way to prevent tumour recurrence [4] .
Treatment of choice is wide excision of the lesion and medical management, if required. Only medical treatment with the use of progestogen, oral contraceptive pills and danazol is not effective and gives only partial relief in symptoms. Recently, there has been report of use of gonadotropins agonist but only with prompt improvement in symptoms with no change in the lesion size. These patients need to be followed up because of the chances of recurrence, which require re-excision. In case of continual recurrence, possibility of malignancy should be kept in mind [5] .
